Diaper dermatitis is the most common contact eczema present in early childhood.
| INTRODUCTION
Diaper dermatitis can be identified as an irritating reaction to urine and stool under the occlusive condition of diapers. The term diaper dermatitis refers only to an inflammation in the diapering area and should not be automatically equated with reactions to diapers. Many dermatoses in early childhood involve the diaper region, either isolated or in the context of generalized dermatoses or systemic diseases. This ranges from inflammatory dermatoses such as psoriasis and atopic dermatitis, infections (eg, bullous impetigo), metabolic diseases (eg, Acrodermatitis enteropathica), and autoimmune diseases (eg, Lichen sclerosus) to neoplasias (eg, Langerhans cell histiocytosis). 1, 2 Each disease shows its own pattern, which consists of the morphology, the distribution of the lesions, the general condition of the patient, the patient's medical history, and the familial medical history.
Besides the morphology and the distribution of lesions, anamnestic data are helpful to make the right diagnosis. The following questions have been proven as a diagnostic help: 3 1. How long has the diaper dermatitis persisted? The average onset age of irritant diaper dermatitis is usually between 9 and 12 months of age. If there are skin lesions present before or after this time, there may be other reasons for the inflammation. It is essential to properly diagnose diaper dermatitis and its accompanying inflammation in order to encourage healthy skin development in infants. This development is critical in the support of infants as they grow and their skin becomes fully functional.
Failure to address the inflammation brought about by diseases in diapered skin area could lead to long-term negative health outcomes.
The following article will focus on diverse diseases in the area of the diaper, including eczematous diseases, psoriasis, infectious diseases, nutritional diseases, autoimmune diseases, and neoplasia. As not all skin alterations in the diaper area can be attributed as diaper dermatitis, it is necessary to identify factors that differentiate individual reactions. The specific pattern of irritation can be determined by reviewing a combination of factors, consisting of morphology and distribution of skin lesions, general condition of the patient, and the patient and familial anamnestic data ( This article aims to aid in the differential diagnoses of skin issues on the diapered skin area. By taking into account the varied diseases and skin alterations, the following information will guide the ability to properly identify and treat common ailments that infants face.
| ECZEMATOUS DISEASES AND PSORIASIS

| Contact dermatitis
Contact dermatitis is mainly irritating in nature, although allergic contact dermatitis also occurs in infants, and has been associated with disperse dyes, preservatives, emulsifiers, fragrances, adhesives, and rubber accelerators. Modern disposable diaper construction avoids these materials, instead utilizing biologically inert polymers that commonly come into contact with the skin. 4, 5 The irritant contact dermatitis is clinically characterized by erythema, papules, and scaling in the area of contact with the diaper.
These are the convexities of the skin, including buttocks, inner sides of the tights, mons pubis, and genitalia (labia, scrotum) ( Figures 1   and 2 ).
The allergic contact diaper dermatitis involves the whole area, including the folds (Figures 3 and 4) .
The differential diagnoses of contact dermatitis are psoriasis and seborrheic eczema, which can typically involve the diaper area. As for atopic eczema, lesions rarely appear in the diapered area for most infants with this diagnosis.
In recent history, the prevalence and severity of contact dermatitis has decreased with the use of disposable diapers, which have been designed to be superabsorbent and to help to prevent hyperhydration of the skin.
| Infantile seborrheic eczema
Infantile seborrheic eczema is a benign inflammatory skin disease which typically manifests during the neonatal period, around the third week of life. The identifying irritation appears on the face and the scalp, as well as in the diaper area and other skin folds ( Figure 5 ). While Malassezia yeasts are associated with adult seborrheic eczema, their role in the etiology of infantile seborrheic dermatitis is conflicting. 6, 7 In severe cases of this irritation, the trunk and extremities are also affected. Morphologically, salmon-colored plaques with yellow scales (on palpation very fatty aspect) are typical, and compared to atopic eczema, and contact eczema, there is only mild or no pruritus.
Regression occurs after a few weeks.
| Infantile atopic eczema
Infantile atopic eczema (AE) is typically sparse in the diapered area due to high hydration under the occlusive conditions of the diaper ( Figures 6A and 7) . However, in rare cases, the disease is also seen 
| Infantile psoriasis
The diaper area is a typical predilection site of infantile psoriasis, which may be triggered by group-A beta hemolytic streptococcus of pharyngitis or by perianal streptococcal dermatitis. Infantile psoriasis shows sharply demarcated red plaques with typical involvement of the folds ( Figure 8A, B) . To properly diagnose psoriasis, it is necessary to look for psoriatic lesions in other predilection sites, including the scalp, umbilicus, external auditory canals, periauricular region, and perianal fold 3 ( Figure 9 ).
| INFESTATIONS AND INFECTIONS
| Scabies
Scabies is an exceedingly common infection diagnosed both worldwide and in every age group, including in infancy. The diaper area is In the early stage of scabies, there are specific identifiers that aid in diagnosis: involvement of the face and head; developing polymorphic eczematous lesions with vesicles; papules, pustules, and scaling; and presenting vesicles and pustules palmoplantar 9 ( Figure 10 ). The eczematous lesions and pruritus are related to a cellular immune response to Sarcoptes scabiei mites, their eggs, and feces, which can be identified by microscopical and dermoscopic examinations. 9 The therapy of choice is 5% permethrin, with alternative therapy options being Crotamiton and 10% Benzylbenzoate. 
| Candida infection
A Candida infection diagnosis is not uncommon in the course of diaper dermatitis. Clinically erythematous and scaly plaques involving the folds with satellite papules and pustules are common characteristics 11 ( Figures 11 and 12 ). Frequently, children are treated with systemic antibiotics, and since there may be other diseases that cause pustules, a potassium hydroxide preparation (KOH) should be used to confirm the diagnosis of candida diaper dermatitis and properly guide treatment. 12 The disease responds efficiently to topical antifungal therapy.
F I G U R E 1 0 Infantile scabies F I G U R E 1 1 Diaper dermatitis with satellite pustules and papules reflecting Candida albicans-infection (Figures 13 and 14) .
Therapy of choice is oral penicillin, which should be given over 3 weeks. 7 Other authors recommend cephalosporins (eg, cefuroxime), based on their studies. 13 It should be noted that perianal streptococcal dermatitis can also trigger infantile psoriasis, as can streptococcal tonsillitis.
Perianal staphylococcal dermatitis is identical in clinical appearance to perianal streptococcal dermatitis and should be treated with systemic antibiotics, although some authors recommend topical treatment such as mupirocin. 2 
| NUTRITIONAL DISE ASES
| Acrodermatitis enteropathica
Acrodermatitis enteropathica is an autosomal recessive disorder with hypozincaemia due to mutation in the SLC39A4 gene that encodes the zinc transporter protein ZIP4. 14 The symptoms, which usually develop a few weeks after weaning, include skin lesions, alopecia, and diarrhea. Highly exudative periorificial and acral lesions are dermatological characteristics of this disorder (Figures 15A, B and 16 ). It is remarkable how quickly symptoms improve with zinc substitution, which should be administered consistently for the patient's life. as common in childhood when compared with adults; however 7%-15% of cases are believed to occur in children. 15 Lichen sclerosus is an autoimmune disease of unknown cause.
The main predilection site is the anogenital area, while extragenital manifestation is rare. Morphologically, in early stage LS, there are sharply demarcated erythema and slight scaling. As the LS progresses, white, pearly, and/or atrophic patches are visual characteristics of the disease (Figures 17 and 18 ). These lesions form a " figure- 17" distribution at the vulvar and perianal skin in girls and similar lesions on the foreskin in boys, both of which result in phimosis.
Hemorrhagic lesions can occur in LS, and should not be confused with child abuse.
Other differential diagnoses include infections, such as candidiasis and perianal streptococcal dermatitis, as well as eczematous diseases, such as contact eczema and atopic eczema.
Therapies of choice are topical anti-inflammatory drugs, such as corticosteroids (potent options are recommended) and calcineurin inhibitors. 15 The possibility of recurrence should be considered in treatment plans, as well as the development of carcinoma -however, the latter has only been seen in adults. Regular follow-up visits are recommended.
| Kawasaki disease
Kawasaki disease is the most common systemic vasculitis in children, and it affects mainly infants and young children. The cause is not known, but the diagnosis is based on a constellation of clinical findings that appear in a typical temporal sequence. 16 Recent guidelines were proposed by the American Heart Association (AHA) in 2017. 16 The initial symptoms include erythema and edema of the hand, feet, and lips, and, in some cases, the diaper area (Figures 19 and   20) . 17 In addition, symptoms can include conjunctival injection, strawberry tongue, and fever, the latter of which does not respond to antibiotics. As the disease progresses, the previously erythema- 
